
Neighborhood Leadership Institute
A p p l i c a t i o n  2 0 1 7  P r o g r a m  Y e a r

Instructions (PLEASE PRINT OR TYPE INFORMATION) 

Complete all questions within the space provided. Remember to attach a letter of personal reference as required 
by item #5.

Completed applications for the next Neighborhood Leadership Institute must be returned to: City Hall at 101 W. 
Third Street, Dayton, OH 45402 or emailed to verletta.jackson@daytonohio.gov. Deadline: February 10, 2017

For more information: 333-3670 or daytonohio.gov 

1. Personal Information

NAME

HOME ADDRESS / ZIP CODE

EMAIL

TELEPHONE

DATE OF BIRTH

PRIORITY BOARD AREA

NEIGHBORHOOD

3. Community or Neighborhood Involvement (please answer within space provided).

A. On what neighborhood or community boards or groups have you been active?

B. What kinds of projects would you like to see done in your neighborhood?

C. What are some of your most important accomplishments through volunteering?

2. Employment Information

EMPLOYMENT/RETIRE

EMPLOYER’S NAME / RETIRED FROM

ADDRESS / ZIP CODE

TELEPHONE



D. How much personal time a week do you now commit to neighborhood or civic activities?

E. What do you consider the major issues facing our community today?  Suggest some possible approaches for
dealing with them.

4. Education
A. List school(s), degree or years completed:

B. Training programs or special courses, workshops, etc.:

C. Special skills:

5. Personal References
Please attach a letter from one person who is familiar with your neighborhood or civic activities.

6. Have you previously applied to the Neighborhood Leadership Institute?

No  Yes (if Yes, enter year)

7. General Information:
To graduate from the Neighborhood Leadership Institute, you must attend all sessions as well as complete all 
assignments and projects.

8. Application Deadline: February 10, 2017
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